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he national immunization program

of Iran has played an important
role in achievements toward the con-
trol, elimination and eradication of some
important infectious diseases. However,
there are challenges regarding both
diseases covered by the program and
the type of vaccine or route of delivery,
which are discussed in this Commentary.
The current immunization program
does not provide vaccines for rotavirus,
Hemophilus influenzae type b (Hib),
varicella, pneumococcal and influenza.
There are also issues regarding use of
oral poliovirus vaccine (OPV) instead
of inactivated vaccine (IPV) and whole
cell pertussis (wP) instead of acellular
pertussis vaccine (aP). We have reviewed
the evidence regarding these immuni-
zation issues; it seems that at least for
rotavirus and Hib, there is sufficient
evidence regarding the efficiency of vac-
cination in Iran. OPV is currently pre-
ferred because of the endemic situation
of polio in Afghanistan and Pakistan
(eastern neighbors) and considerations of
efficiency. More data are needed for the
analysis of policies on pneumococcal and
influenza vaccines and aP vaccine.

Introduction

During recent decades, Iran has achieved
successes toward the control, elimina-
tion or eradication of infectious diseases.
Elimination of measles,"” congenital
rubella syndrome' and neonatal tetanus,’
sustained polio-free status* and con-
trol of diphtheria’ and hepatitis B® are

among them. The Expanded program
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of immunization (EPI) has played an
important role in these successes. EPI was
launched in Iran in 1984 and developed
during this period.”®

The current national immunization
program in Iran has distinct differences
from those of many other countries. In
this paper, some of the challenges of the
current national immunization program
are discussed based on available evidence
and the authors’ opinions.

Current Program and Challenges

In 1982, the National Immunization
Technical Advisory Group (NITAG)
was established in Iran. NITAG consists
of the under-secretary for health affairs
(Ministry of Health), director of the cen-
ter for communicable disease control,
head of the immunization department,
technical experts from different special-
ties and representatives of internal vac-
cine manufacturers (as ex-officio members
with no voting right). NITAG plays the
most important role for vaccine policy-
making.” The current program includes
active universal immunization against
9 diseases: tuberculosis, poliomyelitis,
diphtheria, tetanus, pertussis, hepatitis B,
measles, mumps and rubella. Some other
vaccines are provided to special groups at
higher risk of disease (Table 1).

The challenges can be classified to
two general groups. List of diseases cov-
ered by the program. Although a consider-
able burden of disease is attributable to
rotavirus, Hib, pneumococcus, influenza
and varicella, and vaccines are avail-
able with known profiles of efficacy/
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Table 1. Current national immunization program of Iran (Sep 2012)

Vaccine Schedule
BCG birth
OPV birth; 2,4,6,18 moand 6y
HepB birth; 2 and 6 mo; specified high risk groups
DTwP 2,4,6,18 moand 6y
MMR 12 and 18 mo
MenAC Military personnel
Rubella Women of child-bearing age with negative test for rubella
Td Repeated every 10 y—for military and pregnant women
Varicella Parts of country [high-risk groups]
Influenza Specified high-risk groups

BCG, Bacille Calmette-Guerin; OPV, Oral Poliovirus Vaccine; HepB, Hepatitis B; DTwP, Diphtheria-
Tetanus- Pertussis (whole cell); MMR, Measles-Mumps-Rubella; MenAC, Meningitis AC; Td, Adult

Tetanus-Diphtheria.

effectiveness against these diseases, the
current immunization program in Iran
does not cover them. These vaccines are
used routinely in many countries includ-
ing some of the Eastern Mediterranean
countries, and depriving people of these
vaccines can expose them to preventable
diseases.

For some of these vaccines, economic
evaluations have been done and good
profiles of cost-utility or cost-benefit have
been demonstrated in the country. Hib
is one such vaccine; Iran was considered
a country with very low risk of Hib. In
recent years, after correcting laboratory
methods, data from sentinel sites showed
a more realistic picture of disease epidemi-
ology.>'® It was concluded in an economic
evaluation that a Hib vaccination pro-
gram would be cost-effective in Iran’s situ-
ation.'’ Although NITAG has approved
Hib vaccination to be added to the EPI,
it has not been started yet due to financial
and administrative issues and partly due
to the allocation of production responsi-
bilities to internal vaccine manufacturers.
As a result, unfortunately, a usable vaccine
product is not accessible yet.

Another issue for the current program
is the absence of rotavirus vaccine. Data
from sentinel hospital-based surveillance
showed that ~60% of all admissions of
diarrhea are related to rotavirus.'> An
economic evaluation demonstrated the
cost-effectiveness of vaccination against
rotavirus for Iranian children.® In this
situation, integration of rotavirus into the
EPI seems rational.
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The World Health Organization
(WHO) has recommended varicella vac-
cine for developing countries when they
are able to achieve at least 95% cover-
age.* Although no economic evaluation
has been done yet for this vaccine in Iran,
considering the usually mild course of
disease and high costs of vaccination, it
seems that this vaccine is not of priority
in comparison to other vaccines. The vac-
cine is accessible through some parts of
the private sector and is used sporadically
by some families; considering the possibly
short duration of immunity of this vac-
cine and theoretical probability of getting
a more severe form of disease at older ages,
this type of vaccination is not yet accept-
able and thus not recommended.

Annual vaccination against influenza
is used in many countries both for chil-
dren and adults in higher-risk groups. The
ministry of health and medical education
in Iran provides vaccine just for some of
the high risk groups such as health-care
providers.”® The vaccine is also available
through the private sector, however, there
is no accurate estimate of vaccine coverage
and pattern of distribution among different
subgroups of population. Some studies are
in process to assess the cost-effectiveness of
influenza vaccine for the primary high risk
groups; this might convince policy-makers
to dedicate public funds for vaccinating
more high-risk groups in future years.

WHO recommends pneumococcal
vaccines for children worldwide, especially
in countries with high under-age-5 mor-
tality rates.'® The under-5 mortality rate in
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Iran is around 25 per 1000 live births."”
There are very limited data regarding the
epidemiology of pneumococcal diseases
and serotypes of pneumococci. Studies
on pneumococcal vaccine are also very
limited. It seems that evidence regarding
disease epidemiology in the country and
cost analysis of vaccination are needed;
this will help decision-making.

Vaccinations that target cancers have
been recently considered in Iran, but there
is not enough evidence regarding their
cost-efficiency.

Type of vaccine or delivery. There are
some challenges regarding the type of vac-
cines and their delivery in the EPI. Some
of these are as follows:

Despite inactivated poliovirus vac-
cine (IPV) being used in most developed
countries, Iran uses OPV. Iran has been
certified as polio-free since 2001; how-
ever two of its neighbors (Afghanistan
and Pakistan) are still endemic for polio.
With respect to the commuting of people
between these countries especially in zones
around border areas, OPV continually has
been preferred. In addition, substituting
combined schedules (OPV+IPV) or IPV
will not necessarily be cost-effective,’®! so
the current strategy will be continued dur-
ing the pre-eradication era.

Another challenge for vaccine type
is the use of whole cell pertussis vaccine
(wP) instead of Acellular vaccine (aP) in
combination with diphtheria and tetanus.
The last dose of pertussis vaccine in Iran
is provided to 6-y-old children (Table 1).
Since, in countries with high vaccine cov-
erage such as Iran, exposure to Bordetella
pertussis is rare and immunity is decreased
after 10 y of vaccination,’® an age shift
of incidence to adults is expected. There
are studies in process for substituting or
adding aP vaccine to prevent such an age
shift in incidence.

Different strategies have been studied
in Iran for immunizing adults against
hepatitis B** that may lead to reducing the
number of doses or adding booster doses.”
Combining hepatitis vaccine to DTP also
might have some benefits.

Conclusion

It seems that there is enough evidence for
policy-makers to integrate vaccines for
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Hib and rotavirus and even pneumococ-

cal

and influenza into the immunization

program. Iran is supposed to reduce out-

of-pocket payments based on the country’s

5th developmental plan; an allocation of

resources to cost-effective vaccines would

be one of the most efficient investments.
Although NITAG has successfully man-

aged immunization policies during recent

decades, it should mobilize technical aca-

demic partners for creating and pooling

evidence and providing alternative deci-

sion choices at the appropriate times.
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